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• Enterococcus is generally a relatively harmless, avirulent flora with little infection 

potential. 
• Enterococcus is normally commensal flora of the GI tract in 95% of healthy persons, 

as well as non-pathogenic flora in the vagina, oral cavity, perineal area, hepatobiliary 
tract and upper respiratory tract. 

• Open wounds and pressure sores may act as reservoirs for Enterococci. 
• Enterococci may survive on environmental surfaces for extended periods (weeks to 

months). 
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 Two North Dakota children died in 1983 and 1998 due to MRSA. 
 2002-->50% of all staphylococcal isolates were MRSA at some North Dakota 

hospitals.  
 2003--1,329 cases were reported to the North Dakota Department of Health.  
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Coagulase Negative Staphylococcus 

• Includes species of Staphylococcus epidermidis [~70%
(MRSE)]. 

• CDC standard precautio

 are methicillin-resistant 

ns are necessary for patient management.  
• Vancomycin-intermediate resistant (VISE) and Vancomycin-resistant 

Staphylococcus epidermidis (VRSE) would require expanded control measures as 
recommended in this document. 
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